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U.S. Environmental Protection Agency

oEFft TOXIC CHEMICAL RELEASE INVENTORY REPORTING FORM FORM

RSection 313. Title III of The Superfund Amendments and Reauthorization Act of 1986

PART I. FACILITY IDENTIFICATION INFORMATION

1.
1.1 Doe* thli report contain trade Mcret Information? 1.2 la thlt a tar

| | Yet (Artewer 1.2) fX*| No (Do not antwer 1.2) LJ Yea

(Thlt tpaoa tor EPA ute only. )

Itlzed oopy7 1 . 3 Raoortlng Year

D N» 1987

2. CERTIFICATION (Read and sign after completing all sections.)

I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted information is true
and complete and that the amounts and values in this report are accurate based on reasonable estimates using data available to the prepare™
of this report.

Name and official title of owner /operator or Motor management official

Ral̂ b-1^ Grandle /-,
Signature/' * ̂ ^ * / j^^/ /^)

3. FACILITY fDENTlFICATION

3.1

3.3

3.4

3.5

3.6

3.7

3.8

3.9

3.10

3.11

Facility or Ettablltnmant Name

Tricon Industries, Inc. \
Street Addreea

2325 Hisconsin Avenue
City County

Downers Grove Du Page
State Zip Code • . •

Illinois 6,0 ,5,1,5 ,_, 4,0 , 7, e
Technical Contact

Frank Essig
Public Contact

Ralph W. Grandle
a. SIC Coda • ' ta. e.

3 6, 1,3 2, 8,9 9 3, 0,7 , 9
Latitude Longitude

Oeg. Mln, Sec. Dag. MM. See.
0,4 ,1|4, 7|3,0 0,8 , 8|0 2 3,0
Dun A Bradttreot Number(a) p

••0,0,. , 5 , 0 , 8,. ,4, 1,2,4 '1,1,., 3, 9,2, . ,9 ,7 ,4, 9
EPA Identification Number (RCftA 1.0. No.) ^

M,L .0 ,0 , 0,3,0 ,8,4 1,2,4 j 1 ,1 ,1 ,8 ,0 ,0 ,1 ,98 ,7
NPOES Permit Numder(t) b.
a. Mfi MC

1 1 1 1 1 1 1 1 MH 1 1 1 1 1 1 1 Nr
Name of Receiving 6fr«em(«) or Water 6ody(t)

*• NA

•

Data tlgned

July 1, 1988

a | X| A" entire covered facility.

b f^ Part of a covered facility.

Telephone Number (Include area coda)

Telephone Number (include area code)

Wh«r« to ••nd completed forms:

P.O. Box 702M
Waahlngton. DC 20024-0888

-LJL

\

bl NA

c' NA

Underground Injection Well Code (UtC) Uentlflcatlon No.

1 1 1 1 1 1 1 1 1 I { 1

4. PARENT COMPANY INFORMATION

4.1

4.2

Name of Parent Company

NA
Parent Company' t Dun a. Bredetreet No.

, , . , , , , . , , 1 * _ . . . . _



•(Important: Type or print; read instructions before completing form.) Pag* 2 of 5

(Thlt (pace (or EPA UM only.)

EPA FORM R
PART II. .OFF-SITE LOCATIONS TO WHICH TOXIC

CHEMICALS ARE TRANSFERRED IN WASTES

II. PUBLICLY OWNED TREATMENT WORKS (POTW)
l-acllity Name

Downers Grove Sanitary District
Street Address

2710 Curtiss Street
at.

Downers Grove

State
Illinois

County
Du Page

ZIP
6, 0,5, 1,5,^4, 0,5,2

2. OTHER OFF-SITE LOCATIONS - Number these location* sequentially on this and any additional page of this form you use.

[_T] Other off-tit* location

EPA Identification Number (HCRA D. No.) 1 1 , Ml Dl 0 ll 1 6l 3 ifi | Ol 2l 6 iR. !

Fticlllty Name
American Chemical Services

Street Addrett
420 South Co If ax

City
Griffith

Stilt*
Indiana

County
Lake

4*, 6,3, 1,9,., , , ,

!• location under control of reporting facility or parent company? [ [ [ |

Yea No

> ;2~1 Oth*r off-slt*> location

EPA identification Number (RCRA O. No. ) jlj Nj Dj 9 j8 | 0| 5 ,9 , 0L9|4i7

Facility Name
Industrial Fuel

Street Addreti
604 South Scott Street

City
South Bend

State
Indiana

!• location under control of reporting facility or pi

J3-[_ Other oftslte location

County

Cook

4°, 6,6, 2,4,-, , , ,

i»rrt eernnanv? l~~l f~lnntcomp^ny? LJ [_J

Ye* No

EPA Identification Number (RC«AO. No.) JN j Aj_ | | | | | | | | i

Facility Name

Brush-Wellman
Street Adore*!

South River Road
City

Cleveland
State .

Ohio

County

4 , 3 , 4,1,6,-, , , ,

-

'

1* location under control of reporting facility or parent company? j { [X j

Ye» No

n(~] Check If additional p*ge» of Part 1 are attached.

Pnrm 9350-111-B8)



(l'mp0rtan't:*Type or print; read instructions before completing form.)

EPA FORM R

PART III. CHEMICAL SPECIFIC INFORMATION

Page 3 of 5
(Thll §o»c« tor EPA uf« only.)

I. CHEMICAL IDENTITY

1.1 I I Trad* Secret (Provide a generic name in 1.4 below. AtUcb substantiation form to this submission.)

1.2

1.3

CAS * |0 [ 0 JM | 2 17 I -| l|8 -|4| (Use leading zeros If CAS numb«r do«s not fill space provided.)

Ch«mic«l or Chemic«l Category Name
Tetrachloroethylene (Perch!oroethylene)

1.4
Generic Chemical N*m« (Complete only IM. 1 l» checked.)

MIXTURE COMPONENT IDENTITY (Do not complete this section If you have completed Section 1.)
Generic Chemical Name Provided by Supplier (Umlt the name to a maximum of 70 character* (e.g., numbert, letter*, apace*, punctuation)).

3. ACTIVITIES AND USES OF THE CHEMICAL AT THE FACILITY (Checfc: all that apply.)

:u Manufacture: a.I Product

attribution

b. (""[ Import

*. | | Aa a byproduct

e I I For on-ttta
'I—1 ute/procettlng

t• ( 1 Ai an fmpurtty

3.2 Proeeaa: a. [ [ At a raactant

d. | | Repackaging only

DAt a formulation
component

e I I At an article
'I—I component

3.3
_.. , .. . f~n At a chemleal
Otherwlae Uaed: a. | | pr0cettlng aM b. I I Aa a manufacturing aid c.[x| AncBary or other ute

4. MAXIMUM AMOUNT OF THE CHEMICAL ON SITE AT ANY TIME DURING THE CALENDAR YEAR

0|3 (enter code)

S. RELEASE OF THE CHEMICAL TO THE ENVIRONMENT

• -

You may report relea»et of lett than
1,000 Ibt. by checking range* under A.I.

5.1 Fugitive or non-point air emlttlont

5.2 Stack or point air emlatlone

5.3 Dischargee to water 5.3.1 1 J
(Enter letter code from Pan 1
Section 3.10 for ttreamata).) r~— 1

5.3.2 LJ

5.3.3 [^j

8.4 Underground Infection

5.5 Releatea to land

... 1 1

..... 1 1

S.S.3 1 1

(•mar code)

{enter code)

(enter code)

5.1i

5.2a

5. 3. la

8.3.2a

5.3.3a

S.4a

5.5. 1a

5.5.2a

5.5.3.

A. Total Reteaaa
(Ibt/yr)

A.1
Reporting Ranges

0 1-480 tOO-eW

X

A. 2
Enter

Ertmete

10,742

NA-

NA

NA

NA

NA

NA

NA

B. Battt of
Ettlmate
(enter code)

5.1b fol

5.2b fTT]

n-.ib Q-
5.3.2b ( |

5.3.3b Q

S.4b []

5.5.1b Q
' 4

s.s.zb Q

5.5.3b Qj

C. % From Stormwater
5.3.1C

5.3.2C

5.3.30

1 1 (Check If additional information la provided on Part rV-BuppJemental Information. I

EPA Form 9350-1(1-88)



i i. fart 111 (.conunuea) Page t of S
6. ' TRANSFERS OF- THE CHEMICAL IN WASTE TO OFF-SITE LOCATIONS

You m«v r»port trinif«f«
ol !•*• than 1,000 Ibi. by checking
ring** u"O«r A. 1.

6.1 Dl»ch«roe to POTW

Other off-fit* location / 1
6.2 (Enter block number

from Pmrt U, Section 2. ) ' '

6.3 Other off-tile location f— I
(Enter clock numoer
from P»n «, Section 2.) L— 1

6.4 Other off-fit* loc«tlon 1 1
(Enter block number 1 1
from P»rt II. Section 2. ) •— — '

A. Total Transfers
(Ibs/yr)

A.I
Reporting Ranges

0 1-400 500-000

X

A. 2
Enter

Estimate

NA

NA

NA

B. Basis of Estimate
(enter code)

6.1b I I

6.2b I — I

e.3b n
6.4b []

C. Type of Treatment/
Disposal (enter code)

8.2c

6.3e

6.4c

I

1 1 (Check tf additional Information Is provided on Part IV-Supplemental Information)

7. WASTE TREATMENT METHODS AND EFFICIENCY
A. General

Wastestream
(enter code)

7.1a

7.2a

[NA 1
D

7-3. D

7.4a

7.5a

7.6a

7.7a

7.8a

7.9a

n
n
n
D
n
n

7.10a [J

7.11a [""

7.12a n
7.13a Q]

7.14a [~~

i

B. Treatment
Method
(enter code)

7.lb

7.2b

7.3b

7.4b

7.5b

7.6b

7.7b

7.8b

7.8b

7.10b

7.11b

7.12b |

7,13b I

7.i4b n

"1

Tl

C. Range of
Influent
Concentration
(enter code)

7.1c | |

7.2c rn
7.3c [_J

7.4c []

7.5o Qj

7.8c |

7.7e [~~]

7.8c [

7.8o n
7.100 | {

7.11C ["""

7.120

7.130 n
7.14C Q

D. Sequential
Treatment?
(check If
aDDllcable)

7.1d Q

7.2d Q

7,3d [ |

7.4d [̂

7.5d [^]

- n
7.7d \ |

7.8d LJ

7.9d ( '_" '

7.10d Q~]

7.11d | "]

7.12d [_J

7.13d |

7.14d "|

E. Treatment
Efficiency
Estimate

7.1e %

7.2e %

7.3e %

7.4e %

7.5e %

7.6e %

7.7e %

7.8e %

7.8e %

7.lOe %

7.11e %

7.12e %

7.13e %

7.14e %

F. Based on
Operating
Data?

Yes No

'.« n n
7.2f ( |

7.3f n n
7.4f | |

-™ n n7-« n n
™< n n
7.8f n n
'•« n n7-iot en n
7.1" rn r~ii j i,,̂ j
7.12f [ j j
?-i3f n n7,4, Q n

(Check If additional Information la provided on Part IV-Supptemental Information.)

8. OPTIONAL INFORMATION ON WASTE MINIMIZATION
(Indicate actions taken to reduce the amount of the chemical being released from the faeity. See the Inetructlont for coded
Items and an explanation of what Information to Include.)

A. Type of B. Quantity of the chemical In the wasteetream C. Index 0. Reason for action
modification prior to treatment/ disposal . (enter code)
(enter cede)

1 HI

Current Prtor
reporting year
year (Ibs/yr) (toe/yr)

i Or pftrctnt
J change

i » DID Ll_!
EPA Form 9:50-1(1-88)



(Important: Type or prim; read instructions before completing form.)

EPA FORM R
PART IV. SUPPLEMENTAL INFORMATION

Use this section If you need additional space for answers to questions In Parts I and III.
Number or latter this Information sequentially from prior sections (e.g.. D,E, F, or 5.54, 5.55).

Page S of 5

(Thlt ipac* lor EPA us* only.)

ADDITIONAL INFORMATION ON FACILITY IDENTIFICATION (Part 1 - Section 3)

3.5

3.7

3.8

3.9

3.10

SIC Cod*

1 I 1 I I I I I I
Dun & Bradftreet Number (t)

EPA Identification Mumber(i) RCRA I.D. No.)

1 1 1 1 1 1 1 1 1 1 1
NPDES Permit

I I I

Numoer (i)

1 1 1 1 1
Nam* of Race vino, Str*a/n(i) or Water Body(t)

1 1 1 1 1 1 1 1 1

1 I I I 1 I I I

1 1

ADDITIONAL INFORMATION ON RELEASES TO LAND ( Part III - Section 5.5)

Releases to Land

5.5 III (enter code)

5.5 1 1 1 (enter code)

5.5 | | 1 (enter code)

5.5 a

5.5 a

5.5 a

A. Total Release
(tos/yr|

A.I
Reporting Range*

o 1-400 soo-eeo

A. 2
Enter

Estimate

B. Baals of
Estimate

(enter code)

5.5 b rn
5.5 b D

5.5 b ( }

ADDITIONAL INFORMATION ON OFF-SITE TRANSFER ( Part III - Section 6)

"

6- Olfchmnje to POTW

Other off-»IJ* location r— i
6 (Enter block numoer 1

' from Part B. Sections.) L_J

Other off-tit* location (——I
6 . (Enter block number 1 I

from Part », Section 2.) 1— J

«. •

e. a

6. •

A. Total Transfer*
<t>«/yr)

A.I
Reporting Rang**

o i-4M 500-eee

A.2
Enter

Estimate

B. Basis of
Estimate

(enter cod*)

«•— bD
e._bD

e. bQ

C. Type of Treatment/
Disposal (enter code)

e. c. C

••— c- d!
I
I I

ADDITIONAL INFORMATION ON WASTE TREATMENT (Part III - Section 7}
A. General Wastestream

(enter code)

7. . D

, . D
T. . D

r. . D

7._. D

B. Treatment
Method
(enter code)

7. b L_

7- b

7. b C

7. b LZ
7. b C

n
i i
i i

. LJ
1 !

C. Rang* of
Influent
Concentration
(enter cod*)

7. c

7. c

7. c

7. c

7. e

n
n
n
n
n

D. Sequential
Treatment?
(check If
apptcaWe)

7. d n
7. d n
7. d n
7. d n
7. d n

E. Treatment
Efficiency
Estimate

7. e %

7- • %
4

7- • %

7. e *

7. • %

F. Based on
Operating
Data?

Yes

7. , n
No

n
7. , n
7. . C i i
7. , D D
7. . n n

FPA Pnrm



Form Approved OMB No.: 2070-OQQ^_

01/91
(Important: Type or' print; read instructions before completing form.) ' .<;•. , Page 1 o( 5

i U.S. Environmental Protection Agency i

£ERA TOXIC CHEMICAL RELEASE INVENTORY REPORTING FORM EPA FORM

. ' : ' . . . ; - • i ' . R -
Section 313. Title III of The Super-fund Amendments and Reauthorization Act of 1986 *

PART I. FACILITY IDENTIFICATION INFORMATION

i

i.
1.1 Doss ihis roport contain trade secret Information? 1.2 Is this a sanltl«

[_' | Yas (Ar.svvor 1.2) | y| No (Do not answer 1.2) , I : I Ye» \_

(Thij space for EPA use only. )

id copy? 1.3 Reporting Year

I] No 1988

Z. CERTIFICATION (Read and sign after completing all sections.)
I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted information is true
and complete and thai the amounts and values in this report are accurate based on reasonable estimates using data available lo the preparcrs
of this report. •
Name and official t l t la of ownor/oporatof or senior management official , :

^ .JRalph W. J^randle
S gnaiuro JT * jX^ j* / f jj^ , . Q

I / / . / // / C^-v /^J/y
><<<^ î̂ tv^^ '̂̂ '̂ *0^^?*<fe^< '̂̂ -'

3. FACILliyiDENTlFICATION

3.1

3.3

3.4

3.5

3.6

3.7

3.8

3.9

3.10

3.11

Facility or Establishment Name " ' I • '

Tricon Industries, Inc. i
Street Address - ' . . " • ! i 1

2325 Wisconsin Avenue • ' • ' • ' . ' ^ -
City • • : County . L, <'. ' '

Downers Grove ' " ' ' ' • : ' . DuPage
State Zip Code . . •

Illinois 6", 0 , 5, ^: 5,,, 4, 0, 7 >
Technical Contact ' . • . . ; • : ' , , : • . . . •

Frank Essig i i ' •' :'
Public Contact : j . • • :. ' ,. 1

Ralph j W. Grandle : i M ; :

i
ate signed

11/10/89

This report contains Information for: (check ono)

|X [ An »ntlro covered facility.

h ' I 1 Part of a covered facility.

r»I«pnone Number (Include area code)

(709 964- 2330
relaonone Number (include area code)

[708, 9'64- 2330
a. SIC Coda b. c. . . . ! ; ' . . • . ;... :

3, 6 1 3 3 8 9 9 3, Oi 7 ,9 - \ ' • ! ' ' v • ' : . i
Latitude Longitude : ; :i

Oeg. Mm Sec. • Oeg. Mln. Sec. '

0 ,4 ,1 ] 4,7 |3, 0 0,8 ,8| 0, 2 3,0! ; i ; !

Dun & SrarJstroet Numbcr(i) (, .: • . ' ,. ,

tj P , - , 5 , 0,8 |. 4,1,2,4 '1,1 - ,3,9 ,2,^9 |7|4;,9
EPA Wontlllcatlon Numbor (RCRA I.O. No.) ^ ^ ' ' '• ... •
al T, ,D, 0, 0,5 0,8,4 • l-,2 ft I;,L ,T, 1,̂ 8 ,0,0 ,1,9 8,7,
NP063 Permit Number(«) . b. i . '! ' •!'

I i I I I I I I NA i , ,'• i i : i :| NA
Nam* o< Roceivirn;j Str«am(3) or Wat«r Body(s) i . M

N A • • • . . " :
c . : • • • • • ' ' ' ^

NA ' ' '
Underground Injor.llon Well Code (UIC) Idontlllcitlon No. , '

1 1 1 ! 1 1 1 1 N| A '. . i •

Whare to send completed forms:

P.O. Box 70268
Washington, DC 20024-O266

9 ,

i
. t

1 4. PARENT COMPANY INFORMATION • • •• ' ; I •

4.1

4.2

Name of Parent Company ' . i i •
N A ' ' ! . , - , . ! . , . . ' .

Parent Company i Oun 8, Bradelroot No.

1 1 - 1 1 - 1 1 |N |A

EPA Form 3350-1 (1-B8)



/ »-

(.'m-ponanti Type or print; read instructions before completing form.)

EPA FORM R
PART II. .OFF-SITE LOCATIONS TO WHICH TOXIC

CHEMICALS ARE TRANSFERRED IN WASTES

Page 2 of 5
(Thla apaca tor EPA UM only.)

:t.. PUBLICLY OWNED TREATMENT WORKS (POTW)
Facility Nama

Downers Grove Sanitary District
!3v.re«t AOdreii

2710 Curtiss Street
aty

Downers Grove
Slit*

Illinois

County
Du Page

Zip
6 , 0 , 5 , 1,5, . ,4 , 0 ,5 ,2

2. OTHER OFF-SITE LOCATIONS - Number these locatlona tequentlally on this and any additional page) of thlt term you use.. ________________________

II Other of>->lte location ;

EPA Mantlflcallon Number (RCRA O. No.) |l | Nl DlQ ll I 6 l3 l6 I Ol 2l6

^•cillty N*me
American Chemical Services

!>tr««t AOdr«««

420 South Colfax

City
Griffith

:it«t»

Indiana

County

Zip
4, 6,3

Lake

i 1|9,-| V 1 t
(• location und«r sxntrol of raportlng facility or paranl company? I I \X\

VM No i

F2~1 Other off-fit* location ' " ' ' 'J
EPA WantHIemtlon Numbaf (RCRA O. No.) \l ^ N[ D, 9 t8 t 0[ 5 |9 | 0| 9 |4 |7

Facility N*m«

Industrial Fuel
Straat Addrais

604 South Scott Street

South Bend

SUta
Indiana

County

Cook

6 6, ,

It location undar control of raportlng facility or parant company? [ |

Yea No

Other off-site location

EPA Wantlflcatlon Number (RCRA D. No.) |N ] A| | | | | | | | | |

Facility Nama
Brush-WeTiman

Struct AdOrMf
South River Road

City
Cleveland

SUta , .
Ohio

County-

Zip
4 , 3 , 4 , 1 , 6 , - , , , ,

It location under control of reporting facility or parent company? | [

^Ya« NO

ChacK If additional MOW of Part I are attached.

:; PA Form 9350-1 (1-68)



{' i (Important: Type or print; read instructions before completing form.)
Page 2 of S

;•. , .1, • : i : ' i •; (This *Pac« 'or EPA u» only. )

• jEPA FORIVlR / ; - i;--;.r • , ' • ! • ( ) ; " . ! ; • ' • . ' • . : •
PART II. OFF-SITE LOCATIONS TO WHICH TOXIC

CHEMICALS ARE TRANSFERRED IN WASTES
' • ' • • ' : ' .-''• • • • ' • • • ' i *« i ' . i . / / ; I:-:"";; - ' : ! ; • •'•'
. . . . . . . . | . . . , . . . . . . . ; ; . . , . . . • ....... . • • • , ! . . . ; ,

I. PUBLICLY OWNED TREATMENT WORKS (POTW1 ' . -;

Facility Name

Slroal Addrgss

City !

Stam

! . ' • . • •
, ' ' : : '• ' "i

. ' • , ; • • • if;,;-:.;;/.- , i i '
County

.- ' ' 'I1 ' ! .' ' ' '1

Zip . . :

j i i r 1 - 1 ' i : ; i • •
2. OTHER OFF-SITE LOCATIONS - Number those locations sequontlally on this and any additional page of this form you usa.

[4] Other oil-site location
• :.' • | .

EPA Idcnlitication Numtxir (HCHA ID. No.) | N( A, , j | | '' | | | ' | |

Facility Name '• . ,
Dulin Metals Cornpany . .

Stroflt Address

2250 Pratt Blvd.
C.ty

Elk Grove
SU1IO

Illinois

pounty

Ccok [

ZIP . ;

6 1 '0 iO-iO i7'' l-l : I I I '

i

i
•.

Is location under control of reporting facility or parent 'company? I 1 ! yj | . •.'
1 Yes No '• ;

D i , • . ; i. .
Other off-site location . . . • . • , ' . .

EF.. identillcatian NumtxK (RCRA ID. No.) j |

Facility Name ,

Slrftol Address

City •

State ' . '

r i ii i i i i i 1 1
! . . . : . ; . • ' . , • ; - ..: , 1

. i . ; ' . ' • • • ; . • : . i

i ' : - - " - ' . V '

County ' . ' -i ,
! : . ' - • i • i ,' r .• ' ''•: . • ' - • ! • • i • i ! ! ! •

2ip , , , . . , , . . , . ,

1 1 1 1 l-l 1 1 1

1, " -" •:

i:

Is location jndor control of raportlng facility or parent company? Ml1; , i ' ] • ' . 1 1 L» J '
. . ' : i ' ' . . .''Yes • NO i | • ' • ; • . . ' .

[~~] Other ofl-slte location • , i • '. ! ' '• ' , ' j . ' . ' ' ; ' '. '

EPA Wentlllca:lon Numbw (RCRA O. No. ) | ( 1 ' 1 1 1 1 1 1 1 1 1

Facility Ndmo . . ; . . i ., : . .'
1 • ': i ^ ' ' • '

Sireat AtWresa • i

' 1

City ,

S'a'a . • • ;

' • '•:• ', | •- i ••
County • i ' i '

z ip . : , . ; . • ! - . ' . .
; 1 1 1 1 i: l-l 1 i; • 1 '

H location undor control ol roportlng facility or parent company? i j I j ' ; • ' •

, ' ' Y»« NO' :

D Chech )!' additional p^go* of Part II aro attached, • r ' t i • : ' ' :

' \ j ! ' ! ' '• - • . J . l • . - • • . • , . '

EPA Form 9350-1(1-68),



I
(Important: Type or print; read instructions before completing form.) Page 3 of S

, •: i •: (This tpace for EPA u«« only.)

EPA FORM R
PART III. CHEMICAL SPECIFIC INFORMATION ,;'

i ' ' • ' ' . ' • ' i ; ' • • ' • ' ; ' ' .

1 . CHEMICAL IDENTITY . . , . , .

:.i

1.2

1.3

1.4

2.

P] Trade

CAS tt n

Secret (Provide a generic name

L JLJ__2._2J'[I. 8 -

in 1.4 below. , Attach substantiation form to this submission.)

4 (Use leading zeros if CAS number does not fill space provided.)

Cremic.ii or Chemical Category Name , . j

Tetrachloroethylene (Perchloroethylenel
Goneric Cnemica Name (Complete only It 1.1 Is checked.) :

i . . . ' ' ; ' , i
i • ' : ' •• i

MIXTURE COMPONENT IDENTITY (Do not complete (his section If you have completed Section 1.) '
Generic Gnomical Name Provided by Supplier (Limit the name to • maximum ol 7Q characters (e.g.. numbers, letters, cpaces, punctuation)).

3. ACTIVITIES AND USES OF THE CHEMICAL AT THE FACILITY (Check all that apply.)

3.1

3.2

3.3

Manufacture: a.[ | Produce

j 1 1 For salo/
1 — 1 distribution

Process:

' b I 1 Import1 ! i i c 1 1 For on-slte !
. 1 — 1 'mpor.' | c-| — 1 use/processing

; . e.[_J As a byproduct ' i ; f. | | As an Impurity >

a 1 1 As a roactant * b f~~l As a formulation ; c j i As an articlea. j — i^sareacwru, °' LJ component | , ; i LJ component |

D
. . . . i : . . : •! . • ' ' ! f ! | . . i ; ! , , , ; .

Repackaging only -i .••", ; • ' ! '; • <;i i i , : >
• • • • ' 1 • . : !• ! : , . ' . • • • ) ' '

/~k»u«n !*._ Mr.!*** & 1 [As a cnemjcaiotherwise useo: a.i processing aid > : ' • b. [ 1 Aa a manufacturing aid j "•C-(_XJ Ancillary or other use

4. MAXIMUM AMOUNT OF THE CHEMICAL ON SITE AT ANY TIME DURING THE CALENDAR YEAH

(enter code)

S. RELEASES OF THE CHEMICAL TO THE ENVIRONMENT ,' ill ' : ;

You may report rela
5,000 Ibs. by cheekir

(

i ;i ' 1

ises of less than ! |
ig ranges under A.I. ; ;

5.1 Fugitive or non-point air omissions

5.2 Stack or point air amlatlons

5.3 Discharges to '
(Enter Icltor code tr
Section 3. 10 lor sir

vator 5.3.1 [~~|
om Part 1
iami(s).) | 1

5.3.2 | |

5.3.3 | |

5.4 Underground Injection

5.5 Releases to land

I I

5.5.2 I

(anlor code) :

(enter code)

5.5.3 1 1 1 1 [enter cooe)

5.1a

5.2a

5. 3. la

5.3.2a

S.3.3a

5.4a

i
S.5.1a

5.5.2a

S.5.3a

i •' A! Total Release ' ' •
(Ibs/yr) !

' • . , A .1 ' I , . i | |
Reporting Ranges I

0 1-400 SOO-SM

i .

! ;

: ;

i '

" x -
•• i i

' (' '

; . r

: ; .

i

, ' i.

I

' I'!

• : .( i ' i

i .
i •

i •:i i

: \ - '' n.
'! • I •
|

! I ' ' '

: : A.2
i ! Enter
;i f Estimate

:' '. '
: i

I

! 9,862

• { NA

' wa

; 13A:

NA

NA

m

^T7\

B. Basis of
Estimate
(enter coda)

5.1b lOl

5.2b fp]

5.3.1b j [

5.3. 2b | |

5.3. 3b [~]

5.4b [ [

5.5.1b f~]

5.5.2b [~"j

5.5.3b p]

1 ;

i
1

C. % From Stormwater
5. 3. 1c

i
i

S.3.2C

5.3.3C

D - ' ! I ' ml :

(Check It additional Infcrnation li provMed on Part IV-Supplemontal Information, )' ' '• : , • {

EPA Form 9350-1 ('-88) ' . . . . . . . . . I . I M . ! . i i • I

Appendix 3



Appendix 3(d)

R
; • ; - . . ,

. Part III (Continued) Page 4 of 5

6. TRANSFERS OF THE CHEMICAL IN WASTE TO OFF-SITE LOCATIONS
, 1 ' i i:

! You may raport transfers
' of last tnon 1.000 Ibs. by chacHlng.

range) unclor A. 1. ' < <

! , i i ! : ' j i i

6,1

6,2

6.3

• i i
6:4

o

Discharao to POTW
: , ; I

.Othof C'ft-sito location ' I ' 1 1
ijEniir oiock number I i
lirom^ttrt II. Section 2.) ' I— 1

Olhor; oil-site .location ' [~~n
(Enter Dlock numtiflf ' , ' j 1 J
from^jifi 11, Secilon 2.) !| L_— >

Other otf-slto location ; 1 r — 1
(Entar blccK numtwr :, |,
from|Port II. SoctlonZ.) ! V-^

(Chock If additional Infor

A. Total Transfers ' |
(Ibs/yr) 1

' l|i A.I : ' ,,
Reporting Ranges

0 t-49!>! 500-999

; X1 '

i, •
; i

I

j ' ! • ::

1
i • . •[ •
i ; ' ;

I ! ' ! ; . ' !

: i i . i
: ' ': !

i ' 1 . i

i ' : '

1 ! , !

i ' I S

A. 2
Enter

; Estimate

, '

; . ' : I . ;

: ' ' ;NA I1

i ; ' ' ! : 'ii
' i " NA ;-
! : - i i i i

••' . ' NA .i

B. Basis of Estimate
(enter code)

6.1b M.

6.2b 1 1

, e.ab n
•: 6-4b n

C. Type of Treatment/
Disposal (enter code)

6.2c

B,3c

6.4c

I

1 i . ; I i i •• i

matlon Is provided on Part IV-Supplemental Information)

EPA Form 9350-1(1-88)

Community Right-To-Know Manual March 1988

Appendix 3
Page 223



(Important: Type or print; read instructions before completing form.) Pago 5 of 5

EPA FORM R
PART IV. SUPPLEMENTAL INFORMATIONr»«MI IV. SUPPLClVlbNTAL INPOHMATION

Use this section If you need additional (pace for Answers to questions In Parts t and III.
Number or letter this Information sequentially from prior sections (e.g., D.E, F. or 5.54. S.5S).

(Thlt (pica lor EPA ut« only.)

ADDITIONAL INFORMATION ON FACILITY IDENTIFICATION (Part 1 - Section 3)

3.5

3.7

3.8

3.9

3.10

SIC Cod*

1 1 1 1 1 1
Dun & BradttrMt Mumbarl*)

" ~ n i O i - i O i 7 i O i - i
EPA Identification Numbw(t) R

1 1 1 1 1 1
NPOES P«rmit
•̂•H*

I I 1

NumMr(x)

t II 1
N«m« ol Receiving Str««m(«)

1

1 1 1

6 i O i 5 i l 1 l-l 1 1 1 -1 1 1 1
CRAI.O. No.)

1 1 1 1

1
or Watw Body(()

1 1 1 1 1 1 1 1 1

t 1 1 1 1 1 1 1

1 1

TT- —

ADDITIONAL INFORMATION ON RELEASES TO LAND ( Part III - Section 5.6)

Releases tc Land

5.5 | | (•nt*rcod»)

5.5 | | (ent«roode)

5.5 i 1 1 (•ntwcod*)

5.5 a

5.5 a

5.5 a

A. Total Release
(to«/yr)

A.I
Reporting Ranges

0 1-400 500-900

• • ' • ' •

A. 2
Enter

Estimate

B. Basis of
Estimate

(enter code)

5.5 b [ |

5.5 b 1 1

s.5_o n
ADDITIONAL INFORMATION ON OFF-SITE TRANSFER ( Part III - Section 6)

i ; i

S> Dl*ch«ro» to PQTW

Othar orf-tlt* location . r— i
6 (Em«r bloc* nudiMr : 1 1

from Part II. Suction 2. ) i—J

Other off-tit* location r~-l
6. (Ent»r Dloclc numb* \ \

i -— fromPsrt 1, SaetlonJ.) 1— J

8. a

6.̂  ,«

e. *

A. Total Transfers
i : ' (fo«7yr)

A.I
Reporting Rangee

0 1-400 SOO-000

'

, j •

i

i

:

A.2
Enter

Estimate

B. Basis of
Estimate

(enter code)

•— »D
e. bD

6. bD

C. Type of Treatment/
Disposal (enter code)

.. c. I

6._ c.

ADDITIONAL INFORMATION ON WASTE TREATMENT (Part lii - Section 7)

A. General Wastestraarn
(enter code)

7. , n
>._. D
r. . D

7. . . D '

7. . n

B. Treatment
Method ^
(enter code}

7. b LZ
7.- b d

7. b LZ
7. b LZ
7. b r

1 !

1 1
1 1

_u
1 1

C. Range of
Influent
Concentration
(enter code)

7. c n
7. c n
7. c n
7. o n
7. o n

D. Sequential
Treatment?
(cheek If
applicable)

7. d n
7. d n
7. d n
7. d n
7. d n

E. Treatment
Efficiency
Estimate

7. e %

7. • . %

7. e %

7. e *

7. e %

F. Based on
Operating
Data?

Y« No

7. f

7- f Z

7. t n c
7. f

7. f LZ



Of
(Important: Type or prim; read instructions before completing form.)

Form Approved OW8 No.:,

Approval Expires:.

207Q-Q09J

01/91 D
Page 1 of 5

Public reporting burden lor tnis
'ft E PA U S • Environmental Protection Agency °*™SZ SnS*SiliSS?£\'XS££
*" *•"• *^ with an average of 32 txx»t per

TOXIC CHEMICAL RELEASE INVENTORY REPORTING FORM K^^C.̂ "*̂
Section 313 of the Emergency Planning and Community Rlght-to-Know Act of 1986, S«Vc*L£S '̂r^nde£J^i™na^2
also known as Title 111 of the Superfund Amendment* and ReauthorUatton Act reviwion the eoiieetie«oiworm»tEr

(This space for your optional use.) estimate or any other aspect o( INS1 K ' collection of information. including
PAflT 1 iuoge»tlon« tor reducing this burden, to

COA crtRM riirii Ch^( ^formation Policy Branch
tPA fUMIVI BAfNI ITV (PM-2231, US EPA. 401 M SI., SW,

^^ |-AV_,ll_l I T W»«hinoton, D.C. 20X60 Attn: TR1
D IDENTIFICATION Buro^n and lo lh« Otlle* ot Information
11 iRjcrtElM IAT rVk •"<* R»out«1ory AHalri. OWc. or1 l INFORMATION Managwrwnt and Budovt Pip*rworii

Reduction Project (2070-0003).
Washington, D.C. 2O6C3.

1.
1 .1 Are you claiming the cnemlcal Identity on page 3 trade tecrel?

I I Yei (Answer question 1.2: 1 M No (Do nol antwer 1.2:
Attach tubttantlatlon forms.) Go to question 1.3.)

1.2 If -Y«s- In 1.1, Is this copy: I 1.3 Reporting Year

[ ] Sanitized [ ] Unsanltlzed 1 9 -ii

!!. CERTIFICATION (Read and sign after completing all sections.)
1 Cwooy certify that 1 have reviewed the attacned documenti and that, to the best of my knowledge and belief, the submitted Information It true and
complete and that the amount i and value* In this report are accurate bated on rea»onaol« •stimate* using data available lo Ihe prepareri of thli report.
N«iT>e and official title of owner /operator or tenlor management official

RALPH GRA1TO EJ.ECDIIVE VICE PBESIDEST
8Hn.tur. // , (^y /

/&.-/L S.': /*->*',-..-. *(.''{<

31 L FACILITY IDENTIFICATION

.1

3.2

3.3

3.4

3.5

:> 6

:).7

3.8

3.9

3.10

3.11

Facility or EstabDshmeiit Name

TRICON IN3DSTRIES, IDC.
Street Address

2325 WISCONSIN AVE.
City County

DOWSSS 6SOW BOPiGE
State Zip Code

IL 60515
THI Facility Identification Number

60515TKCNS2325V

Date signed

05/01/91

WHERE TO SEND COMPLETED FORMS:

1. EPCRA REPORTING CENTER
P.O. BOX 23779
WASHINGTON, DC 20026-3779
ATTN: TOXIC CHEMICAL RELEASE INVENTORY

2. APPROPRIATE STATE OFFICE (See Instructions
in Appendix G)

This report contains Information for (Check only one): r J r •
a. I An entire facility b, (, .

Technical Contact

LA9.RY yCDASIJl
Public Contact

RALPH GRASDLE
SIC Code (4 digit)

a. 3679 b. KA c.

Latitude
Degree* Minute* Second*

041 47 30
Dun & Bradstreet Number («)

.. 00-508-4124
EPA Identification Number (s) (RCRA I.D. No.)

.. ILD005084124
NPDCS Permit Mumber(s)

a. HA

Receiving Slre«rrv* er Water Bodi** (enter one name per box)

.. n

c.

e.

Underground hjedton We* Ootfe (UC) Uendflcatlon Numter(t)

.. HA

d.

Degrees

088

Part of • facility.

Telephone Number (Include area code)

708/964-2330
Telephone Number (Include area code)

708/964-2330

e. 1.

Longitude
Minutes Seconds

02 30

b. HA

b. W

b.

b.

d.

t.

b. DA

4. PARENT COMPANY INFORMATION

4.1
N»m« of Parent Ccmpeny

NA
Parent Compeny'i Dun I Br«d*lrert Number

4-2 HA V. ,

EPA Form 9150-1 (1-00) novXed - Do not UM prevtoui v«r»too«.
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(Important: Typt or print; rtad instructions before completing form.)

U

Page 2 of 5

R (Thi» space (or your optional use.)

X* tKA PART II. OFF-SITE LOCATIONS TO WHICH TOXIC
CHEMICALS ARE TRANSFERRED IN WASTES

I. PUBLICLY OWNED TREATMENT WORKS (POTWi)

1.1 POTW name
DOMZBS GROVS SAHITAR! DISTRICT

J;u<m Aodr*fi

2710 COETISS STSSEI
City

DOWERS GROVE
!iu,n

II

County

DUPAGE
Zip

60515

1.2 POTW nam«
HA

Street Addrtis

City County

State Zip

2. OTHER OFF-SITE LOCATIONS (Do NOT REPORT LOCATIONS TO WHICH WASTES ARE SENT ONLY FOR RECYCLISJQ OR REUSE).

.7.1 Off-site location name

NA
UP A Identification Numoer (RCRA O. No.)

Street Address

Cily

State

County

Zip

Is locatioi under control at reporting facility or parent company?

[ Iv. [.]N.

2.2 Off-site location name

EPA Identification Nurnber (RCRA O. No.)

Street Address

City County

State Zip

is location under control of reporting facility or parent company?

[ U [ IN.

2.3 Off-site location nam« 2.4 Off-site location name

EPA Identification Number (RCRA O. No.) EPA Identification Nurnoer (RCRA O. No.)

Street Address Street Addresi

City County City County

Slate Zip State Zip

K location under control of reporting facility or parent company? I* location under control of reporting facility or parent company?

[ IY.S [ ]No

2.5 Off-*lt« location r.arn* 2.6 OM-tite location name

EPA Identification Number (HCRA O. No.) EPA Identification Number (RCRA O. No.)

Street Address Street A6dre*i

City County City County

;;ut« Zip State Zip

No

tocaticn Unas' control o< reporting facility or parent company?

| ] Chec* rt aOUitlonal e*a»« of Pert I are attacned. How many?

EPA Form 9350-1 (t-WJ Pr»*»xl - Do not wt« prtvtout v«r»tont.

I* location undar control of reporting facility or parent company?

[ U [ IN.



D
'Important: Type or print; read instructions before completing form.)

D
Page 3 of 5

R (Thts space for your optional use.)

-* I-../!
"r* CrM PART III. CHEMICAL-SPECIFIC INFORMATION

1 . CHEMICAL IDENTITYIDo not complete this section If you complete Section 2.)

1 .1

1 2

1.3

1.4

2.

[Reserved)
CAS Number (Enter only one number exactly a* It appear* on the 313 lift. Enter NA H reporting a chemical category.)

Chemical or Chemical Category Name (Enter onry one name exactly M It appear* on the 313 ll*t. )
TSTRACHLOfiOETHYliSB

Generic Chemical Name (Complete onry If Part 1, Section 1.1 li checked •Ye*." Generic name mumt be •trueturally descriptive. )
HA

MIXTURE COMPONENT IDENTITY (Do not complete this section If you complete Section 1.)
Generic Chemical Nami Provided by Supplier (Limit the name to a maximum of 70 character* (e.g., number*, letter*, (pace*, punctuation).)

3. ACTIVITIES AND USES OF THE CHEMICAL AT THE FACILITY (Check all that apply.)

3.1

3.2

3.3

Manufacture the If produce or Import:
chemical: r 1 r 1 For on-stte . [ 1 For sale/

a. l j rToajc* c.L J use/processing «•!• J distribution

b.[ J Import e.[ j As a byproduct f.[ J As an Impurity

Process the r !.,„„,. . f 1 As a formulation f 1 As an article
chemical: a- 1 J As a reactant b.l J component c-l J component

d.[ J Repackaging only

Otherwise use T 1 As a chemical f 1 . , . , • f ll
. . . . a.L J processing aid b.L J As a manufacturing aid c.L AJ Ancillary or other use

the chemical:

4. MAXIMUM AMOUNT OF THE CHEMICAL ON-SITE AT ANY TIME DURING THE CALENDAR YEAR I

[
rl ^1 (enter code) î ^^^^H

•••5.. RELEASES OF THE CHEMICAL TO THE ENVIRONMENT ON-SITE

You
1.0C
(Do

may report releases of less than
0 pounds by checking ranges under A.1.
not use both A.I and A. 2)

5.1 Fugitive or non-point air emissions

5.2 Stack or point air emissions

5.3 Discharges to receiving [ I
streams or water bodies 5-3-' LA-1

(Enter letter code for ilream 1 I
from Part f Section 3. 10 In 5.3.2
the box provided.)

S.3.3LJ

5.4

5.5

[ ]

Underground Injection on-slte

Releases to land on-slte

S.S.I Landllll

5.5.2 Land treatment/application farming

(.5.4 Other dlipoial

5.1a

5.2a

5.3.1a

5.3.2a

5.3.3a

5.4a

5.5.1a

5.5.2a

5.5.3a

5.5.4«

A. Total Release
(pounds/year)

A.1
Reporting Ranges

MO IMSJ SOO-W

[ ] [ ] [ ]

[ ] [ ] [ ]

[ ] [ ] [ ]

[ ] [ ] [ ]

[ ] [ ] [ ]

( ] [ ] ( ]

[ ] . [ ] [ ]

[ ] [ ] [ ]

[ ] [ ] [ ]

[ ] [ ] [ ]

A.2
Enter

Estimate

KA

00000017000

NA

WJ

N»

Hi

FA

u»

B. Basis of
Estimate

(enter code

S.ib Q
5.2b [5

5.3.1b Q

5.3.2b 1

5.3. 3b M

5.4b 1__B.

5.5.1b \
T

5.5.2b I
f

5.5.3b I""

5.5.4b j _
UL

(Check If additional Information )* provided on Part rV-8upp4ememal Information. )

C. * From
Stormwater

);•
5.3.1C OQ%

5.3.2C %

5.3.3C *

•~ĵ ^̂ ^H^̂ H^̂ 9l

EPA Form 9350-1 (1-W) R*vto*d - Do not UM pre-vVxw versions.



D'
(Important: Type or print; read instructions before completing form.)

D
Page 4 of 5

SEPA EPA FORM R
PART III. CHEMICAL-SPECIFIC INFORMATION

(continued)

(This space for your optional use.

6. TRANSFERS OF THE CHEMICAL IN WASTE TO OFF-SITE LOCATIONS

You may report transfers
of less than 1.000 pounds by
checking ranges under A.1. (Do
not use both A.1 and A.2)

Discharge to POTW
(enter location number

6.1.1 Ifom Part «. Section 1.)

Other oil-site location
e o 4 (enter location number
6.2. I from Part «. Section 2.)

A. Total Transfers
(pounds/year)

A.I
Reporting Ranges

1-10 u-w wow»

[ H M M

Other orf-iite location ,—
c , 0 (enter location number 2 f 1 F 1 f 1
6.2.2 from Part I. Section 2.) I * 1-1 || [ J [ J [ J

Other off-fit* location
[enter location numbei

6.2.3 from Part I. Section 2
Jenterjoca_lion number , [T .[| [ 1 [ 1 f ]

A.2
Enter .

Estimate

B. Basis of Estimate

(enter code)

6.2.1b

3.2.2b I

6.2.3b 6.2.3c|M| |~1

[ ] (Check If additional Information Is provided on Part IV-Supplemental Information.)

7. WASTE TREATMENT METHODS AND EFFICIENCY

f I Not Applicable (NA) - Check If no on-site treatment Is applied to any wastestream containing the chemical or chemical
I J category.

A. General
Wastestream

(enter code)

7.1a

B. Treatment
Method

(enter code)

C. Range of
Influent
Concentration
(enter code)

7.1c

D. Sequential
Treatment?
(check If
applicable)

7.1d
[ 1

E. Treatment
Efficiency
Estimate

7.1e 085

F. Based on
Operating
Data?

Yes No

7.2a D 7.2c 7.2d 7.2e 00 7.2f
[ 1 [ ]

7.3a D 7.3c D 7.3d 7.3e 7.3f
I ] [ ]

7.4a n 7.4c n 7.4d [ 1 7.4e 7.4f
I 1 [ ]

7.5a D 7.5c D 7.5d 7.5e 7.5f
[ 1 [ ]

7.6a 7.6d 7.6e

7.7a D 7.7d 7.7e

7.8a D 7.8b 7.8c D 7.Bd [ 1 7.fle 7'8' [ 1 I ]

7.9a D 7.9b 7.9c n 7.9d 7.9e 7'9' ( 1 [ 1

7.10a 7.10b 7.10c D 7.10d 7.10e 7.10f
[ 1 [ ]

[ ] (Check If adrStlonal Information Is provided on Part !V-Supptemental Information.)

8. POLLUTION PREVENTION: OPTIONAL INFORMATION ON WASTE MINIMIZATION
(Indicate actions taken to reduce the amount of the chemical being released from the facBhy. See the instruction* for coded
Items and an explanation of what Information to Include.)

A. Type of
Meedification
{enter code)

B. Quantity of the Chemical In Wastei
Prior to Treatment or Disposal

C. Index D. Reason for Action
(enter coo"*)

Current Prior I
reporting year I
year (pounds/year) |
(pounds/year) i

Or percent change
(Check (+) or (-])

n.a
EPA Form 9350-1 (1-90) R*vH»d - Do not use prtvtom ver.tont.



a
(Important: Type or prim; read instructions before completing form.) Page 5 of 5

EPA FORM R
PART IV. SUPPLEMENTAL INFORMATION

Use this section If you need additional space for answers to questions In Part III.
Number the. lines used sequentially from lines In prior sections (e.g.. 5.3.4. 6.1.2, 7.11)

(This space (or your optional use.

ADDITIONAL INFORMATION ON RELEASES OF THE CHEMICAL TO THE ENVIRONMENT ON-SITE
(Part 111, Section 5.3)

You may report releases o/ less than
1,000 pounds by checking ranges under A.I.
(Do not use both A.I and A.2)

A. Total Release
(pounds/year)

A.1
Reporting Ranges

I-10 11 -«99 S60999

A.2
Enter

Estimate

B. Basis of
Estimate

(enter code
in box

provided)

C.% From
Stormwater

5.3 Discharges to
receiving streams or
water bodies '.3.

(Enter letter cod* lor stream
from Part I Section 3.10 In c o

• . the box provided.) a"»-

5.3.

D
.D

5.3 a 5.3 bl_ 5.3 c

5.3.. 5.3.. 5.3. __c %

5.3.. 5.3. 5.3.

ADDITIONAL INFORMATION ON TRANSFERS OF THE CHEMICAL IN WASTE TO OFF-SITE LOCATIONS
(Part III, Section 6)

You may report transfers
of less than 1.000 pounds by checking
ranges under A. 1. (Do not use
both A.1 and A.2|

- ,
O. I.

Discharge to POTW , . , .
[enter location number 1 , 1 1i.iLjJLfrom Part I, Section

Other oH-cUe location
c -i (enter location number
°'-- from Pert I, Section 2.)

A.Total Transfers
(pounds/year)

A.I
Reporting Ranges
MO 11-499 SOO-999

A.2
Enter

Estimate

B. Basis of
Estimate

(enter code
In box

provided)

C. Type of Treatment/
Disposal

(enter code
In box

provided)

6.1.

5.2. b PI 6-2- <

Other off-site location i ;
6 2. (enter location number I 2

from Part i. Section 2.) L—I 5.2. b I I 6.2. «

6.2.
Other off-ilte location r—,
i enter location number I *

- i-om Pmrt I, Section 2.) If] 6.2.

ADfXTIONAf INFORMATION ON WASTE TREATMENT METHODS AND EFFICIENCY (Part III. Section 7)
A. Genera)

Wastestream
(enter code

In box provided)

B. Treatment
Method

(enter code
In box provided)

C. Range of
Influent
Concentration
(enter code)

D. Sequential
Treatment?
(check If
applicable)

E. Treatment
Efficiency
Estimate

F. Based on
Operating
Data?

Yes No

7. n 7.—> LL 7. 7.

7. D 7. D 7. --[ «[ ] [ 1

7. D LED
7. n 7. 7. D -<[ 3 '—'[ 1[ ]
'—•- D 7. 7.

-<[
'

It 1

7. 7. '—<= D
7. n -._. n 7.

>—• n 7. r._c n 7.

7. n 7. 7. D .-[ 1 7.

EPA Form 9350-1 (1-90) Revised - Do not use prevtout vertkxis.



Form Approved OMB No.: 2070-0093

u .
(Important: Type or print; read instructions before completing form.)

Aprynvai F»plr*r °V91 1— '
Pao* \ of S

Public reporting burden for this
O ld_Jn ii c Cnu^nnmantiii Drnta/Misin Anamyu collection of Information r* estimated towr tiH*\ u-5- tnvronmantdi protection Agency vary ,rom 30 to 34 hours per tecpon**.

*~" ** with an average of 32 hours per
TOXIC CHEMICAL RELEASE INVENTORY REPORTING FORM K '̂fe ,̂;̂ ^
Section 313 of th«j Emergency Planning and Cornmuntty Hght-to-Know Act of 1986. ^c*n«£ilo '̂̂ nrĵ rni£?ni'* **
also known as Title III of the Superfund Amendments and Reauthortzatlon Act reViewinathe'c»iiectic^oT%for^t£r

(This space for your optional use . | £}£•£, V^nf̂ atJcT^JInB
PART 1 suggestions for reducing this burden, toPDA FORM • ""• •• c(jjj, mformatlon Policy Branch

crM rur\m CA/^II ITV (PM-223). us EPA, 401 M St.. sw,

R
rAUIUlY Washington. D.C. 20480 Attn: TW

IDENTIFICATION Burden and to the Office of Information
mt^OMATir™ «nd R»ou*««ory Affairs. Office of
INFORMATION Management and Budget Paperwork

Reduction Project (2070-0003).
Washington, D.C. 2O603.

1.
1.1 Are you claiming the chemical Identity on page 3 trade secret? 1.2 If 'Yes* In 1. 1. Is this copy: J 1-3 Reporting Year

[ J Yes (Answer question 1.2: [ J No (Do not answer 1.2; [ Jsanltl2ed[ JUnsanltlzed 19 _
Attach substantiation forms. ) Go to question 1.3.) L J L J

2. CERTIFICATION (Read and sign after completing all sections.)
1 hereby certify that 1 have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted Information Is true and
complete and that the amounts and values In this report are accurate based on reasonable estimates using data available to the prepare™ of this report.
Name and official title of owner/operator or senior management official

RALPJJJM^E, EXECvTIVE/^CEJJESIDEHT^
Signature // . ̂  , t/,^/ /]//"?

3. FACUlTY IDENTIFICATION

3.1

3.2

3.3

3.4

3.5

3.6

3.7

3.B

3.9

3.10

3.11

Facility or Establishment Name
TBICOH INDUSTRIES, IHC.
Street Address

2325 MISCONSIN AVS.
City County

DOHHESS GBOVS DOPAGE
State Zip Code

U 60515
TRI Facility Identification Number

60515IRCTO325H

WHERE TO

1. EPCRA REPC
P.O. BOX 23
WASHINGTO
ATTN: TOXI

I

2. APPROPRIAT
in Appendix

This report contains Information for (Check only one) ; fX -i r i
a.[ J An entire facility b. [ j

Technical Contact

LARRY HCDAHIEL
Public Cohfact

RALPH GRILLE
SIC Code (4 digit)

a. 3679 b. HA
Latitude

Degrees Minutes Seconds

041 47 ' 30
Dun A Bradslreet Number (s)

.. 00-508-4124
EPA Identification Number(s) (RCRA I.D. No.)
, ILD005034124

NPDES Permit Number(t)

-. »*
RaceMoft Strearrvs or W»tar Bodies (enter one name per box)
,.HA

c.

e.

Underground injection We« Cede (UK) Identification Number(s)

.. HA

d.

Degrees
086

Date signed

05/01/91

SEND COMPLETED FORMS:

RTING CENTER
779
N, DC 20026-3779
C CHEMICAL RELEASE INVENTORY

E STATE OFFICE (See Instructions
G)

Part of a facility.

Telephone Number (include area code)

708/964-2330
Telephone Number (Include area code)

708/364-2330

e. f.

Longitude
Minutes Seconds

02 30

b. HA

b. M

b.

b.

d.

f.

b. M

4. PARENT COMPANY INFORMATION

4.1
N *̂P.«C«np«* 4.2 rTrrtCOTp*



D'
(Important: Typt or print; rtad instructions btfort computing form.)

P

Page 2 of £

R (This space for your optional use. 1

" •-•-•«
t* tKA PART II. OFF-SITE LOCATIONS TO WHICH TOXIC

CHEMICALS ARE TRANSFERRED IN WASTES

1. PUBLICLY OWNED TREATMENT WORKS (POTWi)

1.1 POTW name
DOWNERS GOT SA8ITARY DISTRICT

Street Address

2710 CORTISS STREET
City

DOHHERS GROVE
sute

IL

County

DUPAGE
Zip

60515

1.2 POT W name
NA

Strut Address

City County

State ' Zip

2. OTHER OFF-SITE LOCATIONS too NOT REPORT LOCATIONS TO WHICH WASTES ARE SENT ONLY FOR RECYCLING OR REUSE).

2.1 Off-site location name

N.!
EPA Identification Number (RCRA O. No.)

Street Address

City

SUte

County

Zip

K location under control of reporting facility or parent company?

[ Iv.. UNO

2.2 Off-site location name

EPA Identification Number (RCRA O. No. )

Street Address

City County

State Zip

t* location under control of reporting facility or parent company?

[ U [ IN.

2.3 Off-slt« location narn* 2.4 Off-site location name

EPA Identification Number (RCRA K>. No.) EPA Identification Number (RCRA C. No.)

Street Address Street Address

City County City County

State Zip State Zip

Is location under control of reporting facility or parent company?

' [ ] " • [ IN.

I* location under control of reporting facility or parent company?

[ U I 1No

2.5 Off-site location name 2.6 Off-site location name

EPA Identification Number (RCRA O. Mo.) EPA Identification Number (RCRA O. No.)

Street Address Street Address

City County City County

State Zip State Zip

location under control of reporting facMtty or parent company? Is location under control of reporting facility or parent company?

[ Ive. [ ],

[ J Cnec* If additional pagee o* Part « are attached. Ho* many?

EPA Form 9350-1 (1-90) Revtoed - Do not use previous versions.



n •
(Important: Typt or print; read instructions before completing form.)

D
Page 3 of 5

EPA
EPA FORM R

PART III. CHEMICAL-SPECIFIC INFORMATION

(This space for your optional use.)

1. CHEMICAL IOENTITY(Do not complete this Motion If you complete Section 2.)

1.1 [Reserved)

1.2
r (Enter only one number exactly a* It appears on the 313 lltt. Enter MA It reporting a chemical category.)

1.3
Chemical or Chemical Category Nam* (Enter only one name exactly as it

TETRACHLOEOETHYLKHE
on the 313 ll«t.)

1.4
Generic Chemical Name (Complete onty If Part I, Section 1.1 li cheeked *YM.* Generic name must be structurally descriptive.)

HA

MIXTURE COMPONENT IDENTITY (Do not complete this section tf you complete Section 1.)
2. Generic Chemical Name Provided by Supplier (Limit the name to a maximum of 70 characters (e.g., number*, letters, apace*, punctuation).)

NA
3. ACTIVITIES AND USES OF THE CHEMICAL AT THE FACILITY (Check all that apply.)

3.1

Manufacture) the)
chemical:

a. L J Produce)

b. [ J Import

If produce or Import:
f 1 For on-slte

c.l J use/processing

e.|, J As a byproduct

f 1 For sale/
d-L J distribution

f. [ 1As an Impurity

3.2

Process the
chemical: ».[ J As a reactant

d.[ J Repackaging only

f 1 As a formulation
'••• J component

I" 1 As an article
J component

3.3
Otherwise use
the chemical:

[ 1 As a chemical
J processing aid E As a manufacturing aid c.l J AncVary or other use

4. MAXIMUM AMOUNT OF THE CHEMICAL ON-SITE AT ANY TIME DURING THE CALENDAR YEAH

(enter code)

5. RELEASES OF THE CHEMJCAl. TO THE ENVIRONMENT ON-SITE

You may report releases of less than
1,000 pounds by checking ranges under A.1.
(Do not use both A.1 and A.2)

5.1 Fugitive*or non-point air emissions

5.2 Stack or point air emission*

5.3 Discharges to receiving e , ,
«fr«*mo nr wisator badlm* O.J.Istreams or water bodies

(Enter letter code for stream
from Part I Section 3.10 In 5
the box provided.)

.3.2D

5.4 Underground Injection on-slte

5.5 Releases to land on-slte

6.5.1 Undfllt

5.5.2 Land treatment/application Iwmlno,

6.9.3 Surface Impoundment

6.6.4 Other ««poeal

5.1a

5.2a

5.3.1a

5.3.2a

5.3.3a

5.4a

5.5.1a

5.5.2a

5.S.3a

5.5.4a

A. Total Release
(pounds/year)

A.I
Reporting Ranges

MO 1M9S 500-M91

[ 1 [ 1 [ 1

[ I [ J [ J

A.2
Enter

Estimate

NA

00000013464

HA

8. Basis of
Estimate

(enter code]

5.1b Li

5.2b

5.3.1b

5.3.2b I—I

5.3.3b

5.4b

5.5.1b

5.5.2b

5.5.3b

5.5.4b

[ ] (Owek tr aAXtJonal MermMlen to provWad en Part IV-Supptamamal mtormattan.)

EPA Form 9350-1 (1-»0) Bevteed - Do not uee prevtoue »«r»too«.
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(Important: Type or print; read instructions before completing form.)

D
Page 4 of 5

£ PPA EPA FORMR

PART III. CHEMICAL-SPECIFIC INFORMATION
(continued)

6. TRANSFERS OF THE

You may report transfers
of less than 1 .000 pounds
checking ranges under A.I
not use both A.1 and A. 2)

Discharge to POTW
(enter location number

6.1.1 from Part 1. Section 1 .)

Other ott-»lte location
e o < l«n'«r location number
D.Z.I from Part 1, Section 2.)

Other off-lit* location
... (enter location number
O.Z.Z from Part 1. Section 2.)

Other off-lit* location
(enter location number

6.2.3 from Parti. Section 2.)

[ ] (Check If additional

(This space for your optional use.)

CHEMICAL IN WASTE TO OFF-SITE LOCATIONS

by
. (Do

BE
B-B

HO

A. Total Transfers
(pounds/year)

A.1
Reporting Ranges

MO n-w soo-m

[ * ] [ ] [ ]

[ ] [ ] [ ]

[ ] [ ] [ ]

[ ] [ ] [ ]

A. 2
Enter

Estimate

9. Basis of Estimate

(enter code)

"A 6. Lib 03
"* 6.2.1b I "J

6.2.2b

6.2.3b

D
n

C.Type of Treatment/
Disposal

62. 1C M| |

6.2.2c M I

6.2.3c [M f

Information Is provided on Part IV-Supplemental Information.)

7. WASTE TREATMENT METHODS AND EFFICIENCY

[ 1 Not Applicable (NA) - Check If no on-site treatment Is applied to any wastestream containing the chemical or chemical
J category.

A . General
Wastestream

(enter code)

7.1a FA]

7.2a [ I

7.3a n

7.4a [ |

7-5a Q

7-6. D

7.7a [ |

7.8a | |

7.9a | |

7.10a | |

B. Treatment
Method

(enter code)

7.1b

7.2b

7.3b

7.4b

7.5b

ftlO |2

Illl

I I

I I

I I

7.6b | | |

7.7b

7.8b

7.9b

7.10b

[ ] (Chech If additional

| |

| |

I I

I |

C. Range of
Influent
Concentration
(enter code)

7. 1c fF]

7.2c H

7.3c ( |

7.4c j |

7.5c | |

7.6c Q

7.7c n
7.8c | }

7.9c | |

7.10c { |

D. Sequential
Treatment?
(check If
applicable)

7.1d [ ]

7.2d [ ]

7.3d [ ]

7.4d [ ]

7-5d [ ]

7.6d [ ]

7.7d [ ]

7.8d [ ]

7.9d [ ]

7.10d [ ]

E. Treatment
Efficiency
Estimate

7.1e 065 %

7.2e 00 %

7.3e *

7.4e %

7.5e %

7.6e %

7.7e %

7.6e %

7.9e %

7.10e *

F. Based on
Operating
Data?

Yes Mo

7.1f [ ] [ X ]

7.2f [ ] [ ]

7.3f [ ] [ ]

7.4f [ 1 [ 1

7.5f [ ] [ ]

7 ' * 1 1 1 !

7.7f [ ] [ ]

7.8f [ ] [ 3
7.9f [ ] [ ]

7.10, [ ] [ 1
Information Is provided on Part IV-Supplemental Information.)

8. POLLUTION PREVENTION: OPTIONAL INFORMATION ON WASTE MINIMIZATION
(Indicate actions taken to reduce the amount of the chemical being released from the faculty. See the Instruction* for coded
Items and an explanation of what Information to Include.)

A. Type of B.
Modification
(enter code)

Quantity of the Chemical In Wastes C.
Prior to Treatment or Disposal

Current. Prior 1
reporting year I
year (pounds/year) | Q

Or percent change
(Check (+) or (-])

Index

1.D

D. Reason for Action
(enter code)

m
EPA Form 9350-1 (1-90) Revhed - Do not us* prtvloui



D D
(Important: Type or print; read instructions before completing form.) Page 5 of 5

EPA FOflM R
PART IV. SUPPLEMENTAL INFORMATION

Use this section If you n*#d addftionaT space for answer* to questions In Part III.
:Number-toe .lhes used sequentially from fcne« In prior sections (e.g:. 5.3.4.6.1.2. 7.11)

(This space for your optional use.)

ADSDliWONAL INFORMATION ON RELEASES OF THE CHEMICAL TO THE ENVIRONMENT ON-SITE
, S«c*k>rt 5.3) .

You may report rete*s*s of less than
1,000 pound* by checking ranges under A.I.
(Do not u«« both A.I and A.2)

A. Total Release
(pounds/year)

A.1
Reporting Ranges

1-10 1M9I MO-994

A.2
Enter

Estimate

B. Basis of
Estimate

(enter code
In box

provided)

C.% From
Stormwater

5.3 Discharges to
receiving streams or
waier bodies 5.3.

(Enter letter code (or stream
from Part I Section 3.10 In c o

i provided.K. > .:. '.•.•»•

5.3.

.D

.a

.a

5.3 a 5.3.. .o 5.3 c

5.3 a 5.3.. 5.3. _c

[ ] I i.3. tf~ 5.3. o %

ADDITIONAL INFORMATION ON TRANSFERS OF THE CHEMICAL IN WASTE TO OFF-SITE LOCATIONS
(Part Itt. Section 6)

You may report transfers
of toss than 4:tXX) pounds by checking
ranges under A.I. (Do not use
both A.I and A.2)

Otecharoe to POTW . . . .
. . tenter locatlan number I . I
«.'• ffomPart I. Section t.)|_M-^

Other otf-ilte location
c i (enter location number I y
••-• fcomPart I. Section 2.) f *

A.Total Transfers
(pounds/year)

A.I
Reporting Ranges
MO I MM SOO-99*

A.2
. Enter
Estimate

B. Basis of
Estimate

(enter code
Inbox

provided)

C. Type of Treatment/
Disposal

(enter code
hi box

provided)

Othv off-tit* location i \
62. (enter location numbv I 2

»omP«n I. Seclton 2.) L_J [ ] [ ] [ 1 6.2.

6.2,
Ottw oM-ett* locatlan
(enter location number i 2 |

. trom Pen: I. Section 2.) f [ 11 1 t 1 6.2.

ON WASTE TREATMENT METHODS AND EFFICIENCY (Part til. Section 7)

A; General

(•enter code

B. Treatment
Method

(enter code
: In box provided)

C. Range of
Influent
Concentration

• ••'•. (enter code)

D. Sequential
Treatment?
(check If
appHcable)

E. Treatment
Efficiency
Estimate .

Based on
Operating
Data?

• • ' Y e s • • • •No

7. 7.—> D 7. -- I ' ] '—'[ It 1

D 7. D 7.

D CL '._«n 7.

—D LED 7. D —-[ 3
D LLD r-_c D -—-I 1
D 7. 7. D •_-[ 7

D 7. 7. D •[ it l
7. 7. D —-t 1 7. '•_'[

7. D 7. 7. D 7.

EPA Form 9350-1 (1-90) Revised - Do not use previous versfons.



(IMPORTANT: Type or print; read instructions before completing form)
Form Approved OMB Number. 2070-0093
Approval Expires: 11/92 Page 1 of 9

* EPA FORM R TOXIC CHEMICAL RELEASE
INVENTORY REPORTING FORM

United States
Environmental Protection
Agency

Section 313 of the Emergency Planning and Community RighMo-Know Act of 1986,
also known as Title III of the Superlund Amendments and Reauthorization Act

WHERE TO SEND
COMPLETED FORMS:

1.EPCRA Reporting Center
P.O. Box 23779
Washington. DC 20026-3779
ATTN: TOXIC CHEMICAL RELEASE INVENTORY

2.APPROPRIATE STATE OFFICE
(See instructions in Appendix F)

IMPORTANT: See instructions to determine when "Not
Applicable (NA)" boxes should be checked.

TRI FACILITY ID NUMBER

60515TRCNH2325W

Toxic Oemlcil, dltgory. or GineMc Nime

TETRACHLOROETHYLENE

Enter "X" here if
this is a revision

For EPA use only

PART I. FACILITY IDENTIFICATION INFORMATION

SECTION 1.

REPORTING
YEAR

1991

SECTION 2. TRADE SECRET INFORMATION

Are you claiming the toxic chemical identified on page 3 trade secret?

D Yes (Answer question 2.2; [x] No (Do not answer 2.2;
Attach substantiation forms) Go to Section 3)

If yes in 2.1, is this copy: Q Sanitized D Unsanitized

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)

I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge
and belief, the submitted information is true and complete and that the amounts and values in this
report are accurate based on reasonable estimates using data available to the preparers of this
report.

RALPH GRANDEE, EXECUTIVE VICE PRESIDENT

08/10/92

SECTION 4. FACILITY IDENTIFICATION

TRICON INDUSTRIES

2325 WISCONSIN AYE

PUT LABEL HERE



&EPA
United States
Environmental Protection
Agency

EPAFORMR
PART I. FACILITY IDENTIFICATION

INFORMATION (CONTINUED)

Page 2 of 9
TRI FACILITY ID NUMBER

60515TRCHH2325W

Toxic Chemical, Category, or Generic Name

TETRACHLOROETHYLEKE

SECTION 4. FACILITY IDENTIFICATION (Continued)

4.2
This report contains information for:
(Important: check only one) a. [3 An entire facility b. DPart of a facility

4.3 Technical Contact
Name

LARRY UCDANIEL

Telephone Number (Include area code)

(708) 964-2330

4.4
Name

Public Contact
Telephone Number (Include area code)

RALPH GRANDLE (708) 964-2330

4.5
SIC Code
(4-digit) a. 3089 b. HA e. f.

4.6
Latitude
arici .;'•.. !•.;.••
Longitude

• Latitude;.
Degrees

041

Minutes

47

Seconds Degrees

30 088

Longitude
Minutes

02

• Seconds

Bradstreet Number(

SECTION 5. PARENT COMPANY INFORMATION

5J1 DNA HA

5.2 DNA (9 digits) HA



«?EPA EPAFORMR
Untted States PART II. CHEMICAL-SPECIFIC
Environmental Protection INFORMATION

SECTION 1.

•-1/1.:;::

1.2. V':

;1-3;g

Page 3 of 9
TRI FACILITY ID NUMBER

60515TRCNN2325W

Toxic Chemical, Category, or Generic Name

TETRACHLOROETHYLENE

TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this
section if you complete Section 2 below.)

CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list. Enter category code if reporting a chemical category.)

000127-18-4

Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list.)

TETRACHLOROETHYLENE

Generic Chemical Name (Important: Complete only if Part I, Section 2.1 is checked "yes." Generic Name must be structurally descriptive.)

NA

SECTION 2.

WA

.. î -i-i mi- ^sMMnssLir-Lii- ir^r-iiT-iT-w (Important: DO NOT complete this
MIXTURE COMPONENT IDENTITY section if you complete Section 1 above.)

Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters, including numbers, letters, spaces, and punctuation.)

NA

SECTION 3.

li

•• • .-... •' '::: . :•

3: .]f% :•:-. : .::' '
m^f '•:•• • '

'Slili

Man ufa
IsSs&jS'
isRenifc

WmmM
Doles'
SSliS
Jchjwnjc

ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(Important: Check all that apply.)

ctur£t|

aj:|;|jl-iv|
':.:/-::.-'i'-::':;i- :̂v:-:'.:;.

: :..
: '•:.:...•' .:.:i-S":: :<

:-

Cif-^-î V-iP'i
VV;---. ••:•:':•! ;:::™:\. •;.•£:•

If produce or import;
a. D Produce c. D For on-site use/ processing
b. D Import d. D For sale/distribution

e. DAS a byproduct
f- DAS an impurity

a. DAS a reactant c. D As an article component
b. DAS a formulation component d. D Repackaging

a. D As a chemical processing aid c. [x] Ancillary or other use
b. DAs a manufacturing aid

SECTION 4.

iff 1 03

MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ON-SITE AT ANY TIME
DURING THE CALENDAR YEAR

(Enter two-digit code from instruction package.) ̂ ^^ff



Page 4 of 9

&EPA
United States
Environmental Protection
Agency

EPA FORM R
PART II. CHEMICAL-SPECIFIC

INFORMATION (CONTINUED)

TRI FACILITY ID NUMBER

60515TRCNN2325W
Toxic Chemical. Category, or Generic Name

TETRACHLOROETHYLENE

SECTION 5. RELEASES OF THE TOXIC CHEMICAL TO THE ENVIRONMENT ON-SITE

A. Total Release (Ibs/year)
(enter range code from
instructions or estimate)

5.1

5.2

5.3

Fugitive or nori
air emissions

Stack or point air
emissions

Discharges to receiving
streams or water bodies
(enter one name per box)

5.3.1 Stream or Water* Body Narni
NA

B. Basis of
Estimate
(enter code)

C. % From
Stormwater

5.3:2 Stream br Water Body NafM

Releases to land on-

IWfil

application farming

Check here only H additional Section 5.3 information is provided on page 5 of this form.

EPA Form 9350-1 (Rev. 5/14/92) - Previous editions are obsolete. Ranae Codes: A = 1 - 10 nonnrls- R = 11 - 499 oounds:



Page 5 of 9

>/EPA
United States
Environmental Protection
Agency

EPAFORMR
PART II. CHEMICAL-SPECIFIC

INFORMATION (CONTINUED)

TRI FACILITY ID NUMBER

60515TRCHN2325W
Toxic Chemical. Categoiy, or Generic Name

TETRACHLOROETHYLENE

SECTION 5 3 ADDITIONAL INFORMATION ON RELEASES
OF THE TOXIC CHEMICAL TO THE ENVIRONMENT ON-SITE

5,3
Discharges to iir'eceiyingv;
slreams or water bodies
•'(enter oinelnamefper box)

A. Total Release (pounds/
year)(enter range code
from instructions or estimate)

B. Basis of
Estimate
(enter code)

C. % From
Stormwater

i 53:4 Stream or Water Body

5.3.5 :; Stream or vyater Body Name

5.3.6 Stream or Water Bpidy Name:;

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS '

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTW)

6.1. A Total Quantity Transferred to POTWs and Basis of Estimate

US;
•-total Tiran:s^ers;{p^uh îs/yeSr): .;

 :i : ::-;.;:."';
: •- ?>-.? ::':Q • . '! 'A

;:phter':!3fi§Ce^̂

NA

6.1 .B POTW Name and Location Information

fc1.Bip1

StreetAdd

i'lJiî l

State

K :P01W.: Name '<]
•'••

fresis ;:
. •

t̂iJMi|sy:.::;:l::--:

;fiplCodif:

•|(6J;J..:A«2:'- ;;lv;Msis: :̂;-Estiiriria :̂::^̂ ;;-:̂  !̂̂ & :•'
•::IIIf:kPielitê 0dî ^

.6»lî &402:™ "POtW-NainSl
*;||;p:;p";.;..

îrei(:|Add;ress:..,
•

•ĵ tyl) . ;:C ĝn̂ :4:P;;:

•€pi: :2ipl0«;Jdlf!:

If additional pages of Part II, Sections 5.3 and /or 6.1 are attached, indicate the total number of
pages in this box l°Ll and indicate which Part II, Sections 5.3/6.1 page this is, here. LL

(example: 1,2,3, etc.)

Ranae Codes: A = 1 - 1fl nonnrlq' R » 11 - 499 oounds
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&EPA
United Stales
Environmental Protection
Agency

PART II.
INFORMATION (CONTINUED)

TRI FACILITY ID NUMBER

Toxic Chemical. Categoiy .or Generic Name

TETRACHLOROETHYLEKE

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6^&t
Off-site :EPAJaentificati:oa;i4uml̂ r

WID000808824

Off-Site t
AVGANIC INDUSTRIES

Street: Address:
114 N MAIN

COTTAGE GROVE DANE

WI 53527
Is location under control of reporting
facility or parent company?

i — .
I — IYes L2iJ No

-:. !.-. ; (enter grange. ;cojde: or̂ stirnate);, •
B/:f ;' 'Basis1 tiif .fesitimate •:
. :,;:.; ;.: : •{ente'r 'codef ; .: !..;• ;:s ;;. { •:;.;;.:> ;

 :pecybtin /̂ Energy ' "Recovery (enter. ̂ code)

1. 2244 1. 0 1. 1120

2. 2. 2.

3. 3. 3.

4. 4. 4.

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

State Is location under control of reporting
facility or parent company? Dves D No

le)

EPA Form 9350-1 (Rev. 5/14/92) - Previous editions are obsolete. Range Codes: A = 1 -10 pounds; B = 11 - 499 pounds



Page 7 of 9

»EPA EPA FORM R
upstates PART 11. CHEMICAL-SPECIFIC
Environmental Protection INFORMATION (CONTINUED)

TRI FACILITY ID NUMBER

60515TRCHN2325W

Toilc Chemical, Category, or Generic Mime

TETRACHLOROETHYLENE

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY

HI Not Applicable (N A) - Check here if no on-site waste treatment is applied to any waste
stream containing the toxic chemical or chemical category.

a, General
Waste Stream
(enter code)

'JSMaV

HA

-tA^a1';-

T.%Sr»»;<M££

:-.V:::::.:v-:.i..;.;.;:S;xi;:i:.:<:

îSil

b. Treatment Method(s) Sequence
[enter 3-characler code(s)l

TAiplb

3

6

;|A:iteb
3I
6

t$P^

3

6

Silt:

3

6

•--.;:•.:•'. ::':::.;:'-:: •...:" •:;•*::•

3

6

1

4

7

1

4

7

1

4

7

1

4

7

1

4

7

2

5

8

2

5

8

2

5

8

2

5

8
i

2

5

8

c. Range of Inlluent
Concentration

:̂ /p(p^£

Ill̂ llij

:|||||j3<|g;f

jf;7&64£-:;|

d. Waste
Treatment
EHiclency
Estimate

•7*!$lf j

. %

ISIS

. %

illSi
. %

;:OTftffi
. %

•$#188

. %
! t

e. Rased on
Operating Data?

•f;;;i|$oi;e.

Yes No

|ii|fe- .
Yes Noc

||ftld3e .̂

Yes No

iE -_i
;?|lf$gffie:' .

Yes No
i_. , ii

•̂ :«;;::.<:;: .;:;;• v::,::;,-.;

ii*#p$e-
••••::.:;V;*-:'- " ''•''- i '•:: ••' -:- •:'.. 1

Yes No
D

If additional copies of page 7 are attached, indicate the total number of pages in this
box [o£] and indicate which page 7 this is, here. EG (example: 1, 2, 3, etc.)

EPA Form 9350-1 (Re1/. 5/14/92) - Previous editions are obsolete.



xv EPA
United States
Environmental Protection
Agency

EPA FORM R
PART II. CHEMICAL-SPECIFIC

INFORMATION (CONTINUED)

Page 8 of 9
TRI FACILITY ID NUMBER

60515TRCHH2325W
Toilc OtiBlcil. Gregory, or Dtmrlc Name

TETRACHLOROETHYLENE

SECTION 7B. ON-SITE ENERGY RECOVERY PROCESSES

Not Applicable (NA) - Check here if no on-site energy recovery is applied to any waste
stream containing the toxic chemical or chemical category.

Energy Recovery Methods [enter 3-character code(s)]

SECTION 7C. ON-SITE RECYCLING PROCESSES

[*] Not Applicable (NA) - Check here if no. on-site recycling is applied to any waste
stream containing the toxic chemical or chemical category.

Recycling Methods [enter 3-character code(s)]

1 FA 2 3

6 7 8

4

9

5

10

PDA Cnrm CMKrt-l lOmi C/1/1/QO1 _ Dr<«>i.iii
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x>EPA
United States
Environmental Protection
Agency

EPAFORMR
PART II. CHEMICAL-SPECIFIC

INFORMATION (CONTINUED)

TRI FACILITY ID NUMBER

60515TRCNK2325W
Toxic Chemical. Category, or Generic Name_

TETRACHLOROETHYLENE

SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES

All quantity estimates can be reported
using up to two significant figures.

Column A
1990

(pounds/year)

Column B
1991

(pounds/year)

Column C
1992

(pounds/year)

Column D
1993

(pounds/year)

8,1 Quantity released 13464 10472 9500 8500

8.2
Quantity used for energy
recovery on-site

NA NA

8.3
Quantity used for energy
recovery off-site NA NA

Quantity recycled on-site NA NA

8.5 Quantity recycled off-site NA 2244 S740 3740

Quantity treated on-site NA NA

Quantity treated off-site NA NA

. . ' . - " - • .

^

NA

00.77

AciilVHiei

W71 T04 T10 NA

Is additional optional information on source reduction, recycling, or' *
pollution control activities included wfth this report? (Check one box)

YES NO

n
Report releases pursuant to EPCRA Section 329(8) including "any spilling, leaking, pumping, pouring, emitting, emptying, discharging,
injecting, escaping, leaching, dumping, or disposing into the environment" Do not Include any quantity treated on-site or off-site.

EPA Form 9350-1 fRev. 5/14/921 - Prnvions nditinna arn nhxnlntn



(IMPORTANT: Type or print; read instructions before completing form)
Form Approved OMB Number 2070-0093
Approval Expires: 11/92 Page 1 of 9

& EPA FORM R TOXIC CHEMICAL RELEASE
INVENTORY REPORTING FORM

United States
Environmental Protection
Agency

Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986,
also known as Title III of the Superfund Amendments and Reauthorization Act

TRI FACILITY ID NUMBER

60515TRCNN23E5W

Toxic Cktnlcil, Category, or Deiirlc Name

TETRACHLOROETHYLENE

WHERE TO SEND
COMPLETED FORMS:

1.EPCRA Reporting Center
P.O. BOX 3348
Men-field, VA 22116-3348
ATTN: TOXIC CHEMICAL RELEASE INVENTORY

2.APPROPRIATE STATE OFFICE
(See instructions in Appendix F)

Enter "X" here if
this is a revision

IMPORTANT: See Instructions to determine when "Not
Applicable (NA)" boxes should be checked.

For EPA use only

PART I. FACILITY IDENTIFICATION INFORMATION

SECTION 1.

REPORTING
YEAR

1992

SECTION 2. TRADE SECRET INFORMATION

Are you claiming the toxic chemical identified on page 3 trade secret?

D Yes (Answer question 2.2; |X] No (Do not answer 2.2;
Attach substantiation forms) Go to Section 3)

If yes in 2.1, is this copy: I Sanitized D Unsanitized

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)

I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge
and belief, the submitted information is true and complete and that the amounts and values in this
report are accurate based on reasonable estimates using data available to the preparers of this
report.

tttte of owner/:operatof > sen*

RALPH CRAKDjJU EXECUTIVE PRESIDENT
Signature.;' '̂

O4/07/93

SECTION 4. FACILITY IDENTIFICATION
Facfoty: or:; Establishment Name

TRICOH INDUSTRIES INC 60515TRCNN2325W

2325 WISCONSIN AVENUE
Jaunty]

OUTAGEDOWNERS GROVE

PUT LABEL HERE

EPA Form 9350-1 (Rev. 5/14/92) - Previous editions are obsolete. EPA Automated Form I



&EPA
United States
Environmental Protection
Agency

EPA FORM R
PART I. FACILITY IDENTIFICATION

INFORMATION (CONTINUED)

Page 2 of 9
TRI FACILITY ID NUMBER

60515TRCNK2325W

Toxic Chemical. Category, or Generic Name

TETRACHLOROETHYLEHE

SECTION 4. FACILITY IDENTIFICATION (Continued)

4.2
This report contains information for:

sHe^ a. EAn entire facility b. [3Part of a facility

4.3 Technical Contact LARRY MCDANIEL

Teff phone Mumb«r(Includ« arts

(708) 964-2330

4.4 Public Contact
Name TetepJione Number ttnclude area code)

RALPH GRAHDLE (708) 964-2330

(4- 3. 3089 . HA c. d. e. f.

4*6
Degreets

Longitude 041

Mlhules

47

Seconds Degrees

30 088

Minutes

02

Seconds

30

4.7 & Bradstreet Number(s) (9 digits)
a. 005084124

b. HA

5MT EPA Identification Number(s) (RCRA I.D ̂
3. ILD005084124

b. HA

4,9
a. HA

b.

4.10 ' !
a. HA

b.

SECTION 5. PARENT COMPANY INFORMATION

Name ''

DNA HA

5:2 DNA (9 digits) HA

CDA cn, . Provinn<! oHi
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vvEPA
United States
Environmental Protection
Agency

EPAFORM R
PART II. CHEMICAL-SPECIFIC

INFORMATION

TRI FACILITY ID NUMBER

60515TRCNN2325W

Toxic Chemical. Category, or Generic Name

TETRACHLOROETHYLENE

SECTION 1. TOXIC CHEMICAL IDENTITY JjJJJJJJ'iJ11

.'. :. . : :.. • CAS Number (Important: Enter only one number exactly as it appears on the Section 313

1"1 000127-18-4

,'..: . •. ':. Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it
12
V* TETRACHLOROETHYLEHE

:: : : Generic Chemical Name (Important: Complete only if Part 1, Section 2.1 is checked "yes."

,^?- »*

: DO NOT complete this
ou complete Section 2 below.)
list. Enter category code if reporting a chemical category.)

appears on the Section 313 list.)

Generic Name must be structurally descriptive.)

SECTION 2. MIXTURE COMPONENT IDENTITY sratk
irtant: DO NOT complete this
>n if you complete Section 1 above.)

. • : •: ;:. Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters, including numbers, letters, spaces, and punctuation.)

•̂V.;i HA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(Important: Check all that apply.)

:-u- i; * aM^nrt̂ iftî :|

;lH ::.: Wtm^MZ&iiM S
:'Jj| ; 1 1 W^^HSSWS-- 1
('ijt&i t ̂ ei|<;̂ !̂ ;;.;:Mvf;; ;

,;::i\;:;SVf:6Wf̂ ise5u^e|

a. D Produce
b. D Import

a. D As a reactant
b. D As a formulation component

a. D As a chemical processing aid
b. DAs a manufacturing aid

If produce or import:

c. O For on-site use/ processing
d. D For sale/distribution
e. D As a byproduct
f. DAS an impurity

c. D As an article component
d. D Repackaging

c. B Ancillary or other use

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ON-SITE AT ANY TIME
DURING THE CALENDAR YEAR

m (Enter two-digit code from instruction package.)

rn« r nocn 1 mm, CMd/OO\ - Drawiniio oHitinnc aro nhvnlotp
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vxEPA
United States
Environmental Protection
Agency

EPAFORM R
PART II. CHEMICAL-SPECIFIC

INFORMATION (CONTINUED)

TRI FACILITY ID NUMBER

60515TRCNNZ325W
Toxic Chemical, Category, cr Generic Name

TETRACHLOROEIHYLENE

SECTION 5. RELEASES OF THE TOXIC CHEMICAL TO THE ENVIRONMENT ON-SITE

A. Total Release (Ibs/year)
(enter range code from
instructions or estimate)

HA

5.1

5.3

Fugitive or non
air emissions

Stack or point air

Discharges to receiving

;; (enter one name per box)

B. Basis of
Estimate
(enter code)

C. % From
Stormwater

5.3.2 Stream or Water Body Name

5,4

5.5.1

.5.2

Underground injections

Landfill

application farming

impoundment

Other disposal

Check here only it additional Section 5.3 information is provided on page 5 of this form.

EPA Form 9350-1 (Rev. 5/14/92) - Previous editions are obsolete. Range Codes: A = 1 - 10 pounds; B = 11 - 499 pound:
f - cnn <Kn „„,.'_,<.. r
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vxEPA
United States
Environmental Protection
Agency

EPA FORM R
PART II. CHEMICAL-SPECIFIC

INFORMATION (CONTINUED)

TRI FACILITY 10 NUMBER

60515TRCNN2325W
Toxic Chemical, Category, or Generic Name

TETRACHLOROETHYLENE

SECTION 5.3 ADDITIONAL INFORMATION ON RELEASES
OF THE TOXIC CHEMICAL TO THE ENVIRONMENT ON-SITE

Discharges to receiving
streams oi water bodies
(enter one name per box)

A. Total Release (pounds/
year)(enter range code
from instructions or estimate)

B. Basis of
Estimate
(enter code)

C. % From
Stormwater

5.3.4 Stream or Water Body Name

Stream or Wafeir/Bocfy Name

Sfreanri of Wale* B<$y Naine

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTW)

6.1 .A Total Quantity Transferred to POTWs and Basis of Estimate

HA

6.1.B POTW Name and Location Information

County

Statel Zip Code

If additional pages of Part II, Sections 5.3 and/or 6.1 are attached, indicate the total number of

pages in this box l°U and indicate which Part II, Sections 5.3/6.1 page this is, here. UL
(example: 1, 2,3, etc.)

FPA Form Q3W1-1 (Rev. 5/14/92) - Previous editions are obsolete. Range Codes: A = 1 -10 pounds; B = 11 - 499 pound;
f - cnn Ann -^.._J^ r
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® E
United States
Environmenta
Agency

^^ . TRI FACILITY ID NUMBER

PA tPAhORMR eo,™,̂ .
PART II. CHEMICAL-SPECIFIC Toxic Chemical, Categoiy, or Generic Name

protect™ INFORMATION (CONTINUED) TETRACHLOROETHYLENE

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6;2.?t;|Off-site" E PA FderiJSlpillp;:!̂
WID000808824

Off-Site Locatioh:Natrie: ; • • ; • :
AVGANIC INDUSTRIES

Street Addres^ „„„„„„

City i County :
COTTAGE GROVE DANE

•State; Zip Code • j Is location under control of reporting i — , r—i
Hj 53527 facility or parent company? I — I Yes L*J No

fa total ; TflanStefES: (p K^Kte/ysarj; i ".:, •/ • •
 : V,:>: :-;:? '; 1 'fife ;Ba$'£ <# ;̂ "™?t£; ̂ . >;-': ::M :̂ : ̂  % <' i::i' ."' ; • ••: l.*.;C/ 'C: ^ 'iv-TJft*' ̂ V î̂ Trî Mî /pfeippialit i :.i i X • - '

.••^ :.(entef';:'range;:;codH-' bf •esfimate):.;.:,: /X ;:'•. V/.;. •'v.;;̂ ;̂ ntey'66de).::j;':.': :. .- '.r.^-;;' '. :'--:!:;: ";'.'-;
:^ 'V''.'-:' ''Y ' :: /̂ ••:P^yciir̂ /Eneî y::Riec^ve:fy..̂ nte^c^e^

1. 2244

2.

3.

4.

1. 0 1. H20

2. 2.

3. 3.

4. 4.

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

Couihty:

-Stalej Is location under control of reporting
facility or parent company?

i — > i — i
1— 1 Yes LJ No

':::{e:nWf .^rantfa. dode' :<w;;
. .

^
1.

2.

3.

4.

EPA Form 9350-1 (Rev. 5/14/92) - Previous editions are obsolete. Range Codes: A = 1 -10 pounds; B = 11 - 49S pound
O = £Afl . OOO rvniinHo
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C/EPA EPA FORM R
United States PART II. CHEMICAL-SPECIFIC

Environmental Protection INFORMATION (CONTINUED)

TRI FACILITY ID NUMBER

60515TRCNH2325W

Toilc Cltmlcal, Category, or Generic Name

TETRACHLOROETHYLEHE

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY

D Not Applicable (NA) - Check here if no on-site waste treatment is applied to any waste
stream containing the toxic chemical or chemical category.

a. General
Waste Stream
(enter code)

'wm*
NA

?l!iai

illl

iHISil

7A$5a

b. Treatment Method(s) Sequence
[enter 3-character code(s)]

PW
3

6

$$2$

3

6

3

6

aiiiii
3

6

tJUteb;

3

6

1

4

7

1

4

7

1

4

7

1

4

7

1

4

7

2

5

8

2

5

8

2

5

8

2

5

8

2

5

8

c. Range ol Influent
Concentration

lPic-;1

!S>fe:

l?Afe:

v . f. ••:':'.'••'•• ••' ;:-;.:: , :s:'-:':??'t'

d. Waste
Treatment
Efficiency
Estimate

tfoij

.«

.»

7*̂ *;
.»

IKM*

.»

Mil
- . • "

e. Based on
Operating Data?

ll«ii":-'

Yes No

lillff;
Yes
D

Nn

;;Mo«e,
Yes No

vW$$»~-
Yes

:-''..i':
: ';;•::; :- ! .

Yes

Nn

. /

No

D

If additional copies of page 7 are attached, indicate the total number of pages in
box [oH and indicate which page 7 this is, here. HI (example: 1, 2, 3, etc.)

this

EPA Form 9350-1 (Rev. 5/14/92) - Previous editions are obsolete.



&EPA
United States
Environmental Protection
Agency

EPAFORMR
PART II. CHEMICAL-SPECIFIC

INFORMATION (CONTINUED)

Page 8 of 9
TRI FACILITY ID NUMBER

6051STRCNN2325W
Toxic Cktmteil. ditgory, or Gtnirte Nime

TETRACHLOROETHYLENE

SECTION 7B. ON-SITE ENERGY RECOVERY PROCESSES

(~) Not Applicable (NA) - Check here H no. on-site energy recovery is applied to any waste
stream containing the toxic chemical or chemical category.

Energy Recovery Methods [enter 3-characler code(s)]

SECTION 7C. ON-SITE RECYCLING PROCESSES

[*] Not Applicable (NA) - Check here H no on-site recycling is applied to any waste
stream containing the toxic chemical or chemical category.

Recycling Method* {enter 3-character code(i)]

1

CDA Cnrm oocivi lOa\i - Prauini ic orfitinn* ar»> nhsnlnte
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&EPA
United States
Environmental Protection

EPA FORM R
PART II. CHEMICAL-SPECIFIC

INFORMATION (CONTINUED)

TRI FACILITY ID NUMBER

60515TRCKHZ325W
Toxic Chemical. Category, or Generic Name

TETRACHLOROETHYLENE

SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES

All quantity estimates can be reported
using up to two significant figures.

Column A
1991

(pounds/year)

Column B
1992

(pounds/year)

Column C
1993

(pounds/year)

Column D
1994

(pounds/year)

8.1 Quantity released 10472 5236 4488 4488

8,2
Quantity used for energy
recovery on-site

8.3
Quantity used for energy
recovery off-site

Quantity recycled on-site

8.5 Quantity recycled off-site 2244 2244 2244 2244

Quantity treated on-site

Quantity treated off-site

0.93

Dkl your facility engage in any source reduction activities for this chemical during

W71 104 T10 MA

YES NO

cm
Report releases pursuant to EPCRA Section 329(8) including "any spilling, leaking, pumping, pouring, emitting, emptying, discharging
injecting, escaping, leaching, dumping, or disposing into the environment" Do not include any quantity treated on-site or off-site.

EPA Form 9350-1 (Rev. 5/14/92) - Previous editions are obsolete.


